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December 26, 1984 “

DEC 31 1984

0il Conservation Commission
P. O. Box 2088

State Land Office Bldg.
Santa Fe, New Mexico 87501

Ky

Attention: Mr. Gilbert Quintana

Dear Sir:
Enclosed please find Schematic drawings and Sundry
Notices for the two wells that were plugged south
of the Double "L" Queen Unit. These were the two
wells that we discussed in our telephone conversation.
Sincerely yours,
BURK ROYALTY CO.

e

Fred M. L¥Ynch

FML/ks
Enc.

1000 PETROLEUM BUILDING P.O0. BOX BRC WICHITA FALLS, TEXAS 76307 (817) 322-5421

J
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(May £963) - P { TE Budget Burean No. 42-R1424.
DEPARTME\.. OF THE INTERIOR 58‘.2’:”5“'“““"“( T | B LEask DESIGNATION AND SERTAL NO.
GEOLOGICAL SURVEY LC 069280-B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—* for such proposals.}

6. IF INDIAN, ALLOTIEE OR TRIBR NAME

1. 7. UNIT AGREEMENT NAME

‘v)r':':(.n El ‘!;VA:LL X] OTHER OrY HovpLe

2. NAME OF OFERATOR 8. FARM OR LEASK NAME
"

Jack L. McCLeLLAN Lisa "B" FeoeraL
3. ADDRESS OF OPERATOR 9. WEILL NO.

P. 0. Box 848, Roswetr, New Mexico, 8320l 5
4. LOCATION or WELL (Repoart locatlon clearly and In accordance with any State requirements.® 10. FiELD AND POOL, OR WILDCAT

See nlso space 17 below,)

At surface SULIMAR

SURVEY OR AREA

1980 FSL & 660' FEL

11. 8EC., T., R., M,, OR BLK, AND

Sec. 13-TI155-R29E

14, PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, OR, etc.) 12. COUNTY OR PaARISH| 13. sTATE
3951 G. L. CHAVES New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SRUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL |

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING | |

R1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ] N

REPAIR WELL CHANGE PLANS (Other)

Notk : Report results of multiple completion on Well
(Other) éompletlon or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-

nent to this work.) ®

PROPOSE TO PLUG AND ABANDON THIS TEST AS FOLLOWS:

100" pLUG FrROM | 100 - 1200' (Base SaALT)

50" pLuG FROM 350 - 500' (Base of 8-5/8" csa. & top of SaLT)

IO sX PLUG AT SURFACE. SET MARKER AND CLEAN AND LEVEL LOCATION,

THESE INSTRUCTIONS WERE OBTAINED FROM MR, BEEKMAN OF ARTEStIA, New Mexico

U. S. G. S. ofFfFice. NO FLUID WAS ENCOUNTERED AT TOTAL DEPTH,

18. I herebf certIN that the .. t-,onin, I8 true and correct

TITLE DATR

OPERATOR JUNE 9, 1969

=" TITLE DATE
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Form approved.

Budget Bureau No. 42-R1424.

9. LEASI D;SlﬂVglON AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
se “APPLICATION FOR PERMIT—" for such propoaals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

DRy

oIL

WELL D

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

2., NAME OF OPERATOR

Jack L. McCLELLAN

8. FAEM OR LEASE NAME

Lisa "B" Feoerat

3. Ammzss OF TOR
x B8 Rosweie, Niw Moxico 88201

9. WELL NO.

10

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Douste L Jucew Pgot

1650 FwWlL & 2310* FSL

11. sxC., T., B, M., OR BLK. AND
SURVEY OR AREA

See. 18~155-30E NMPM

14. PERMIT NO. 15. ELE TIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH

HAVES

STATE

Ntv MeExic

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL
{NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

On 2-2-T2 tnis 1E5T was P & AS FOLLOWS:

1980'-2080' (tr.0. 2080')
1150 -1050" {BAS( saL1_1150")
300t~ 400' (Base 8 5/8")

&

35sx PLUG
35 sx PLuG
35 sx PLUG &

10 sx PLUG € SURFACE.

If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-

SCT MARKER AND wWiLL CLEAN

LOCATION WHEN PIT DRY,

THESE PLUGS WERE SET AS PER VERBAL INSTRUCTION,

/\ ]

18. I heréby certily that the :.:c ')uq; 13 true and correct

QOPERATOR

DATH

( C,@.QQ\ TITLE

TITLE

DATE

SPPROVAL IF ANY:
EEK s Npm
N Qe TSl

*See Instructions on Reverse Side
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